To understand the state of clinical teaching and improve the level, we choose the case of Rizhao City People's Hospital to investigate the clinical teaching quality, and analysis the problems existed in clinical teaching. This article explains and demonstrates how to cultivate high quality of clinical teaching faculty in the hospital in recent years of work experience, from the ideological education, cultivate mainstay, teaching system and incentive system such as system introduced from the aspects such as the establishment and implementation of the construction methods and experience of clinical teaching faculty. The study describes some of the important aspects to be considered during the bedside teaching by evaluating current practice in a teaching hospital setting. It shows the importance of ward-based bedside teaching practice particularly in teaching hospitals despite the decline in this form of teaching in the training of medical students and interns in particular as regards the teaching and reinforcing of history-taking and physical examination skills.
Introduction
Most of the higher medical colleges and universities teaching hospital, carries certain clinical teaching tasks, this skills in peer teaching, assessment, and feedback are increasingly documented internationally as required graduate attributes in medicine [1, 2] . Yet these skills are rarely taught in medical schools. Bedside-based clinical teaching play an important role in clinical teaching. Bedside teaching is the only medical learning situation where history-taking, physical examination, empathy, and a caring attitude can all be learnt simultaneously and by example. All physicians, at some point in their career, are responsible for the education of their peers and junior colleagues [1] . Bedside-based clinical teaching brings together a learning triad of patients, students, and tutors and involves an interaction [2] . Bedside-based clinical teaching acts as an important practical approach for the medical students acquisition of knowledge and clinical skills that are difficult to teach through other methods, as well as procedural, physical examination and communication skills [3, 4] . In order to teach clinical skills effectively, a teacher must involve patients in the educational process, and there is strong evidence that patients favor the method; additionally, they report a better understanding of their illnesses when they are active participants in bedside teaching sessions [1, 4] . Although young doctor are expected to develop clinical and research skills in preparation for residency, it is becoming clear that a young doctor should also be expected to develop abilities as a teacher. In clinical teaching, the clinic teacher is able to model the interpersonal skills and humanistic aspects of patient care, which are essential to a strong doctor-patient relationship. Young doctor can play as teacher to train medical students in education, but most of them graduated from medical school without formal training in this area. When such a program does not exist, young doctor can gain experience in education through participation in peer teaching, course design, educational committees, and medical education scholarship. in doing so, they attain important skills in the development, implementation, and evaluation of educational programs. These skills will serve them in their capacity as medical educators as they advance in their careers and gain increasing teaching responsibility as residents, fellows, and attending physicians.
Object and method

Object.
To understand the state of clinical teaching and improve the level, we choose the case of Rizhao City People's Hospital to investigate the clinical teaching quality, and analysis the problems existed in clinical teaching and clinical teaching teachers. We selected 500 medical students to 200 clinicians in Rizhao people's hospital affiliated Jining Medical University from January 2013 to June 2015, to study the medical theory of knowledge, combined with the compliance of teaching attitude, teaching methods, theory and practice, improve the students' ability in clinical practice and effect of questionnaire entries, in order to improve the consciousness and behavior of the clinical teaching of clinical teachers in the population as a whole. The 200 clinical teachers were in 15 wards in our hospital in this study. The personnel structure was shown in Table 1 . There were 56 senior titles, 144 intermediate titles people, the ratio was 2.57:1. MS and PhD: Bachelor number ratio was 1.56. There were 121 people for clinical practice more than 5 years, and 79 people lack of 5 years, their ratio was 1.53:1. There were 143 people's teaching training frequency equal or more than 2 times / years, and 57 lack of 2 times/years, the ratio was 2.51:1. 
The Method.
SPSS ver 17. 0 (SPSS Inc.: Chicago, IL, USA) statistical software was used to detect the data. The database was established according to the questionnaire results assignment 1 on behalf of teaching quality outstanding medical student satisfaction; teaching assignment 0 represents quality generally, medical students are not satisfied with, combined with the overall evaluation of the medical theory knowledge, compliance of teaching attitude, teaching method of clinical theory and practice, students' clinical practice ability raise were satisfactory to excellent, have a not satisfied is unqualified.
Measurement data between groups was compared with t test, while enumeration data with χ 2 test. The P value was considered to be significant if less than 0.05.
Results
The results of teachers' medical theoretical knowledge, teaching attitude compliance and Combination of teaching method theory and clinical practice were shown in Table 2 ,3 and 4. Clinical teachers in clinical teaching quality overall score excellent 138 cases, accounted for 69.0%, and the teaching attitude compliance score excellent rate is 78.50% (157/200).The theory of teaching methods and clinical practice with excellent rate was 71.5% (143/200), the medical theory knowledge score the excellent and good rate for 86.37% (171/200). Single factor analysis, teaching attitude, compliance, and the teaching method of theory and practice combined with teaching were related with teachers' professional title, years of clinical work, teaching experience and teaching training frequency respectively, P<0.05. And the results were independent of the degree of teacher education (P>0.05). The knowledge of medical theory precisely the opposite. Medical theoretical knowledge was related with the teachers' degree (P<0.05), and there was no correlation with the teacher's title, clinical work experience and the years of teaching and training frequency (P>0.05). Note: Assignment 1 on behalf of the teaching quality is excellent, medical students satisfaction; assignment 0 on behalf of the general, not satisfied. Note: Assignment 1 on behalf of the teaching quality is excellent, medical students satisfaction; assignment 0 on behalf of the general, not satisfied. Note: Assignment 1 on behalf of the teaching quality is excellent, medical students satisfaction; assignment 0 on behalf of the general, not satisfied.
The results of overall evaluation were shown in Table 5 . Overall evaluation, the quality of clinical teachers' clinical teaching were related to the professional title, clinical work experience, teaching time and frequency of teaching and training (P<0.05), which has nothing to do with the teacher's degree (P>0.05). Note: Assignment 1 on behalf of the teaching quality is excellent, medical students satisfaction; assignment 0 on behalf of the general, not satisfied. The outstanding considered as the overall evaluation of 4 items all satisfied; there was one item not satisfied,we considered as not qualified.
Problems and Countermeasures
Clinical education that integrates substantial bedside teaching is an effective approach to satisfying the public need to train intelligent, skilled, and compassionate clinicians [1, 3] . Collaborating with learners, developing faculty skills, including the patient, and promoting a supportive institutional culture can rectify a variety of barriers to bedside clinical teaching. In this survey of clinical teachers, light was shed on the practicalities of bedside teaching and clinical tutors' understanding of effective styles. Skills in peer teaching, assessment, and feedback are increasingly documented internationally as required graduate attributes in medicine. Yet these skills are rarely taught in medical schools. Due to historical reasons, the teaching system is not perfect in our hospital. Most of clinical medical staff's consciousness of teaching and teaching ability is uneven, some of them are good and some of them are bad. The teaching system is not standardized. Part of the young doctor and master of clinical teachers are good in medical theory, but they are lack of systematic training with the teaching, lack of teaching consciousness, inappropriate teaching methods. The importance of the bedside are considered as the premier location for clinical teaching. It was also seen as the most logical location for medical instructors to reinforce history-taking and physical examination skills, and enhance observational skills. The medical students can learn how to be gentle with students and house staff, better communicates with patients, and maintain appropriate ethics and professionalism with the patient by bedside clinical teaching. Although highly qualified doctors are good at clinical experience, but they lack of system master the update of diagnosis and treatment theory of disease in recent years especially the World Health Organization and the American Cancer Association. A very small number of clinical teachers believed that teaching is a burden. The obstacles to bedside clinical teaching reported here can be categorized as teacher-related, for example, teacher had not been appropriately trained in bedside teaching, or the teacher's discipline was mainly technology-oriented, climate-related such as busy, noisy, or poorly equipped, patient related factors such as patients not interested in participating, or other factors [3] [4] [5] .
According to the results of the survey, we strengthen the proportion of high seniority physicians' teachers, strengthen the teaching training. In the clinical teaching, the master's and doctoral degrees teachers are strengthen. Young doctors had been trained on how to teach medical students. The program was delivered as a four-module face-to-face program, providing theoretical background, practical examples, and active participation in skills teaching, small group teaching, clinical teaching, and assessment and feedback [3, 6] . The outcomes of the program included the ability to plan small group learning activities, understand the steps in teaching a skill, and understanding the steps in providing effective feedback [3] . Facilitation included interactive large group PowerPoint presentations, as well as two small group sessions [3, 6] . In the recent survey of clinical teachers in 2016, a high percentage of consultants demonstrated enthusiasm during bedside clinical teaching. We pay attention to the combination of compliance training and theory and practice of education and teaching method of teachers with master Dr., strengthen teacher's theory of high qualification and senior professional titles. This was attributed to the training in teaching. They were also more familiar with learning outcomes and were in favor of bedside clinical teaching.
Conclusion
Most of the higher medical colleges and universities teaching hospital, carries certain clinical teaching tasks, this skill in peer teaching, assessment, and feedback are increasingly documented internationally as required graduate attributes in medicine. Cultivate high quality of clinical teaching faculty in hospital include the ideological education, cultivate mainstay, teaching system and incentive system such as system introduced from the aspects such as the establishment and implementation of the construction methods and experience of clinical teaching faculty. The study describes some of the important aspects to be considered during the bedside teaching by evaluating current practice in a teaching hospital setting. It shows the importance of ward-based bedside teaching practice particularly in teaching hospitals despite the decline in this form of teaching in the training of medical students and interns in particular as regards the teaching and reinforcing of history-taking and physical examination skills.
